
TOWN OF WESTFORD

BOARD OF HEALTH
TOWN HALL
55 Main Street

WESTFORD, MA 01886
(978) 692-5509   FAX (978) 399-2558

Hazardous Materials Registration Application

Section I.  (To be filled out by Owner or Occupant)

Site/Company Name: _______________________________________________________________

Site/Company Address:_____________________ ________________________________________

Phone: ___________________________________________________________________________

Company OwnerÕs Name: ___________________________________________________________

Company OwnerÕs Address: _________________________________________________________

Phone: ___________________________________________________________________________
 

Property OwnerÕs Name: ____________________________________________________________

Property OwnerÕs Address: ___________________________________________________________

Phone: ___________________________________________________________________________

Emergency Contact Name: ___________________________________________________________

Day/Night Phone: __________________________________________________________________

Cellular Phone: ____________________________________________________________________

Section II.

_ I have read WestfordÕs Hazardous Materials Storage Regulations. My facility stores hazardous
materials in excess of fifty (50) gallons liquid volume, twenty-five (25) pounds dry weight, or
two (2) pounds of priority pollutants as defined in said regulations.

_ I have read WestfordÕs Hazardous Materials Storage Regulations. My facility does not store
hazardous materials in excess of fifty (50) gallons liquid volume, twenty-five (25) pounds dry
weight, or two (2) pounds of priority pollutants as defined in said regulations.

Name:  _________________________ Signature:  ____________________________ Date: _________
 (Please print)    (Please sign)



TOWN OF WESTFORD

BOARD OF HEALTH
TOWN HALL
55 Main Street

WESTFORD, MA 01886
(978) 692-5509   FAX (978) 399-2558

Section III.  (This section to be completed if you store Hazardous Materials as stated above)

                Type of           Secondary     Location
  Names of Substance:         Amount Stored:            Container:      Containment      On Site:
(Common & Chemical)      (Max. Quantity)        (Const. Material)         (Yes / No)             (Storage Area)

     
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10.

* If chemical list exceeds the space provided, this sheet may copied & attached to the application.

REQUIRED INFORMATION TO BE INCLUDED WITH THE PERMIT APPLICATION

________ MSDS sheets for all chemicals listed on application.

________ Emergency or Contingency Plan for an accidental spill.

________ A Site Plan of the premises, including the location where Hazardous Materials are stored.

________ Copies of any state or local permits issued and dates of installation for any tanks on site.

*During the year, any increases in the Hazardous Material amounts recorded on this application
must be reported immediately to the Board of Health.


